Delbert Hosemann
SECRETARY OF STATE

Candidate ]——
REPORT OF RECEIPTS AND DISBURSEMENTS |

Special Election ECEI VE D

& - __-_-_'_-_-_._--__‘—
Name of Committee Cﬂjfv‘ [a-’ﬂ Cﬂmﬁwd!} 1 5 2011

! st \ JAN 04 2
Address 13322 (amon 7T t’?ﬂ“ﬂf{l A5 T9532 ngtgﬁg
o

Telephone  2A8-297- 2849 Fax __%

Treasurer CCIS(’,;' fﬂfc Email dre ! A, e T =

D Check here if above Is diffarert from previous report

TYPE OF REPORT

x Januvary 4, 2011 Pre-Election Report (January 1, 2011, through January 1, 2011y ... ... .. -----.....Mandatory
January 25, 2011 Pre-Election Report (January 2, 2011 through January 22, 2011y, ... Runoff Candidates
only
January 31, 2011 Annyal Report {January 1, 2011 through December 31, 20600 ~.-...Mandatory
Termination Report {Candidate will no longer accept contributions or make Required to terminate
campaigh expenditures and has no outstanding campaign debt obligation) reporting obligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have gecurred. In such case, the candidate
shall submit a report indicating #0" {Zeto) for total amount of reported contributions and axpenditures during this period.

iZ) Until a Candidate files a Tesmination Report, annual and periodic reports must still be filed in accordance with Miss, Code
Ann. § 23-15-807 {b) (ii} and (i#).

{3 The receiving authority must be In actual receipt of the required reports by 5:00 pP-m. on the reporting day. If the deadlina
falls on a weekend ora holiday, the office muzt be In actual receipt of the requlred reporis by 6:00 pum. on the first working
day before the deadline. Faxed reporis are acceptabie,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

temized + Non-Hemized = This Period i
Total amount of contributions  $ %mﬁs 7,047 2d o 4/7 L97, 7y s 41 (9 7 op
Totzl amount of disbursements § RL, 73},“:'; $ 2673 7 $ 24, 757 7
Total amount of cash on hand 20 965, 77 $ Q20945 ¥
! certify that | have exagtined report and fo the best of my knowfedge and bekisf it is true, accurate, and complete.
L”Mf_——— L f1-4-4]
Signature of Qrettor or Treasurer Date

Authority: Reler to Miss. Code Ann. §23-15-801 {1972) et. sey. lor siatitory requiramonts.
Penalties: Faifure to submit required reports, ar fadurs to submit reports in accovdance with statutory deadlines, of failure to submit valid reporis shall
resultin tines of $50 per day snd/or prosecution in accordaace with Miss. Code Ann. §§ 23-15811 and 893 1972y

[(ZERD TO: 7, Canadeses for Satmide, Siate ot meti-couriy and sl ieghdathe offices shows o form fo Secretary of Slate, Elactions Dhvislon. P 0. Bor $38, Sackaon,
M5 39205 or fax to COT-359- 1459 or BOT-578.2815,
i Candidaies for connfywite and roctdy district oificds 3 fow erurm forms o ey colimty Circoil Chank,

505 01-14




Name of Candidate or Committee

Fage

Cacey Elire C’gﬂ‘@m A

Reporting period i-15-/0

through / -‘;:a"f

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Prime  Time Ageacy (Mo., Day, Year) | disbursement this pericd
Mailing Address s /i 1451 10 b 3 foo "
133  25% Aye —_— . :
City, State, Zip Code _ e 25
2 S 270 ;
Guifpart Ms 3958, Loiisize P ooy
Purpose of Disbursement {Optional) Aggregate $ ] 75
Year-io-date 7, j ; l’ .
B. Full namao Date Amount of sach
G:’-l v /e ,C)a,.ﬁ-r,-. (Mo, Day, Year) | disbursement this period
Mailing Addfass ‘ . 5
] . — : 2y is s oc
130 QR flarty  Luther Kiny To fiyd | 212502 | 55
City, State, Zip Code _ - . $ 23 L
1/, 5 70 == i
Purpose of Disbursement {Dptional) Aggregale $ - o
Yearto-date l 37
C. Full name Date Amount of each
C-‘ pasths Fo Fra (Mo., Day, Year) | dishursement this period
Mailing Addmss . 5 Ky
iy o - “
1598 e deage £, = 2.
K0y, Stith, Zip Code ititerig |3 jrg,
f
bictloort. MS 36507 =
Purpese of Diburserient (Optianal) Aggregate 3 3@9 74
Year-1o-date o
D. Full name Date Amount of each
(fc, a5 e  Farem {Mo., Day, Year) | disbursement this period
Wailing Address 1 L § ; ¥y
N AT /79,
1S4  Deleayr £d = r _
Clty, Stats, Zip Code ; ; 5
bulboprd s T9503 —=——
Purpcse of Dibursement (Optional) Aggregate 3 “41- .
Year-to-date g
E. Full name Date Amuount of sach
Cime ,.P'_Hh P A: P (Mo., Day, Year) | disbursement this period
Mailing Address o - /7 . s e
I & id
L3 25" Ay b AR
City, State, Zip Code , s
F£G 12 2, 500,
Gulfges 1 7539507 = o
Purpose of Disbursement (Opticnal) Aggregate $ ! .2 ‘7 y Yy
Yearto-date i 5/.
F. Full nama Date Amount of each
C A ar .’l 5 Ha ~ (Mo., Day, Year) | disbursement this period
Mziling Address ilﬁfﬂ 5 /06_ I
City, State, Zip Code g s
Purposa ol Disbursement {Optional) Aggregate € fﬁ" Pl
Year-to-date bty

§504-06




Name of Candidate or Committee

Page

I':'G_i‘cy‘ Eﬂf:! gﬁmﬂ;ng i

‘1. of [?

through

=7y

—

Reporting period H‘r‘f}—ﬂ?

ITEMIZED DISBURSEMENTS

A Full g Dale Amount of each
E: jﬁﬂ- '{‘.Jm &tr'i' {Ma., Day, Year) disbursement this period
Mailing Address
ks Iark |* g4y 00
City, Staie, Zip Code " p 5
Purpose of Disbursemant (Optional) Aggregate 5 og
Year-to-date 2 I'jﬂ] X
BE. Full name Date Amount of each
ga \ ‘ﬂ'g f‘?r.-‘ He—~ (Ma., Day, Year) disbursement this period
Maifing Addreds . 5
: . ; . it 12w L OC
7340 ﬂﬂ ﬁﬁf;fﬂ d:q H er fﬂdﬁ JR. Kl i —— &7
City, Siate, 2ip Code = . S
Bilewi s 79570 ——i
Purpase of Disbursement (Optional) Aggregate 8 .. 85
Year-to-date (3 '?’
C. Full name = Date Amount of each
7h = ﬂ,', e T " B » (Mo., Day, Year) | disbursement this period
Mailing Address T iz .7 B 93
. 1451 70 /.
313 25% 4y e il IR
Clty, State, Zip Cods j b
Guilport _ms 3950 —
Purpose of Disbursement (Optional] Agaregate | S "
Year-to-date / ‘7, :Zééﬂ. 4
D. Full n.amaj ) Date Amount of each
lab! £0a¢ (Mo., Day, Year) | disbursement this period
Walling Address ‘ -
; 121 /S 14 y 73
/ S6 . 26ria Lo bther fine T RluA il /63
City, Stzle, Zip Code o g 5
s ¥
By, 415  29¢p7 = = e
Puﬂmmaufﬂhbunﬁmnﬁu{Opﬂnnan Aggregate 5
Year-to-date
E. Full name Date __Amount of each
Winnrag Edse fgmﬂpﬂ o T (Mo.. Day, Year) | disbursement this period
Mailing Address T I/ . | § - £E
; 7Y g
305 Fast Jp7% I |2 3%, _
Clty, State, Zip Coge / ; $
nni<ton / J? ==y
Purpose of {Optional) Aggregate 5 (94
Yeardo-date < ] 1? é,
F. Full name Cate Amount of each
Doul le K £ 7 (Mo., Day, Year] | disbursement this period
Mailing Address NI IAR e $ Q\{;O‘ R
City, Siais, Zip Code Y §
Purpese of Disbursemant (Optional) Aggregate 3 0 £’y
Year-to-dato 8 -5 .
S504-06




Pagu i of { ?
g | :

Name of Candidate or Committee {,q_-‘,f*z E”ff' &Mfﬁ'j 4

Reporting pering 11-18- [O through [ ~4-/y

Aggregate
‘l’&ar%u-dale

Amount of each

dishumement this peripg

Amount of gach

disbursemang this peripy

€. Full nams
Mailing Addrpeg
City, State, Zip Coda

f
Furposg of Disbursement (Optionan)
¥

—

Date
(Mo, Day,

Amount of each

Year) J Ursement thig Poriod

dish

—

Aggregate
edr-to-date
D, Fuli namg Date Amount of each
(M., Day, Year) disbursemant this peripd
i __________———_________=—~——_____
Maifing Addroze ; p 5
e
cug,r,Stata.ZJpcou! . .
Purpose of Disbursemant | tional) Aggregate §
- e Barto-gdata 1
— Date Amount of each
E. Full namoe tﬂo.. Dﬂy. Yﬂﬂ d[sbummgnt this perioa
£
Malling Addrpas S
—_
L
City, Stats, Zip Code =z &
s t Agarezate s
Purpose of Disbursamant {Cptiorain Yearto-dats
Amaunt of each
F. Full namp (Mo, Day, Year) disburserment this periad
o 5
Malling Addrass —
_ 5 o
City, State, Zip Code

Pumosa of Disbursement (Optionaf)

-

————

SSLLO6




Jan 03 11 11:30a

2283549617 p5 _ == 5y

Action Restoration

1 . Page Y oo
HamenfCandidale'ﬂrCDmmittee ﬁ-dih .'_[‘n_- (’nn

Dat Amount of each
Meceipy
0 Othar (pleage Specify WPy (Mo., Day, Yeer) this paring
Full pameg g Ly
B4 e~ Sf-l"f)a’-ft’,!' ‘@!!—7—-!-—@ ..?.Sb_ 0
Mafling Abdrpsy / / 5
iy / T —
City, Stats, Tp Codg ’ / ‘I s
JAL 50 39292 =t

Kamga of Emp.rﬂﬂr fnemumu',i 4 ; I 5

2ar-to-dafe
B. Source: O Corporating OPAC [ fndividyz) J Loan

Date Amount of each
ipt
7] Other [Please specify) (Mo., Day, Year) this :eer‘;cd
Full name = I3 s
' L7 Toyes frtents scc ) /600
Mailing Ada \J\
"'4;;; s Lidig |, "
City, Stats, 21p Coric ?’s\
guf.rcfg:“f VZan JI¥503 =l
Name of rarl’ﬂequ#vd} P ' §
Occupatipn (Required)

Aggreqals 35 Oyl
Year-to-date 4 Yoo
C-Source: T Comoration U PAC  pAndividas) O Loan | Amount of each

Daie .
receipt
O Other (please specify) (Mo.. Day, Year) l this periog
ol O W fz Bl ¥ ), o
a 7 Pl
Mailing Addres

Jf;a" ﬁafﬁl’ Iy
Ciry, m.zm_cm .
\MKL:;tM\ |

Name of Employaor Lired)

ckited 7%
Aggregate g
Occapation (Required) it e /cg0
— : Amount of each
D. Source: O Corgoration [ PAC O individual D Loan Dats receipt
(Mo., Day, Year) this period

O Other {please specify) : o

— - L7 2108 300
name — =

20 _the lJater Zi¢ _ =
Mailing Address _@;_‘z_,-_{g $ Ao

733 Weils fe

$

City, State, Zip Coda - - e — : —
Silort, /s 79532

] ! / s

Name of Empioyer (Required) S ———

Aggregate | § iR
1,93?40-&:1& 9/5-“

Mpgﬂma [liEqﬁimﬂ) |




. Page 5 of /¥
Name of Candidate or Committee [115 Ly Care C‘?”?_ﬂ drgn
Reporting period li-15-/ P4 through _ﬁj‘ﬂf\
ISource: 0 Corporation [ PAC #individuz] OLlean Date Amount of each
receipt
O Other {pleass spacify) (Mo., Day, Year) this periad
Full narme , - v
Jafet sad A!&Mﬂc/ii. Seymaud -/-"I—J-L‘FZJ—IQ [ /oad .
Mailing Address . 3
1087 fhy 67 —I—l__
ChRy, State, Zip Code = <
R ilexs, 39522 — =
HanuurFmploye {Required) ; f £
Eulf feide =
Deccupation [Required) Aggregate 5 o
o oo ded year-to-date /_{1',5’({
B. Source: C Corporation O PAG Yindividual 0 Loan Date Amount of each
ipt
_ 0 Other (please spacify) (Mo., Day, Year) ' this :?god
Full name _ $
Fred Sehisan L1218 | g0 o
Maifing Address ; 3 G
bo Boxe bor e
City, State, Zip Code f -3
8.kt s 3a573 — '
Nsme of Employdr (Required) / / s
—_Lighthoucr  pmarb/. —
Decupation {Requirod) Aggregate 5 c S
o dne™ year=to-dals 2 52
C.Source: O Comonation © PAC &) Individuai 0 Loan _ Amount of each
ipt
U Other (please spacify) [Mo., Day, Year) thirse l::ee'r';od
Full name 1 ) 5 g
J-_l-"l'l & Liaqplen f?ﬂ?f"i FET L’?_fi"!é Vi<=ej
Wziling Addrass I ; 5
i/ pj"ffﬂ*“u&f;hn ﬂf = o — e
City, State, ZIp Codg / y $
Boliort 152957 -
Name of Employer squirnd) / / 5 =
“DWUANEE  ppnfor . 4 Lo en? e 4 e T
Cecupation (Required) Aggregate $ ;a4 o
year-to-date / (-ﬁ’ﬁf
D. Souree: I Carporation I PAC & Individua) O Loan Date Amount of sach
' receipt
O Other {please specify] (Mo., Day, Year} | T "
Full nam= =
— Shela A Hebert 13 146 |8 e
Mailing Address
= 139 Chusrs Plie —I—__ |
City, State, Zip Cods Ty ’ $
gifm"f 278 29572 e =5
Name of Empioyer (Fogulred)
by Loy pifival Oen fer. I/ _ |3
Ceovpation (Requireds— Aggregate $ ;
Cﬂﬂ-’.fq‘ year<to-date '*w o

5504.05




Page & __or 4 5
i \ i i Q. Cﬁm 11 5 0
Reporting perigy {1-15-/p through ;-4 i

ITEMIZED

A. Sooreg: DCOrparation IPAC ndividyay 2 Loan

D Other {Please Bpecify)
Full narme - '

f:—r' - Fe [rf
Malling Ad g
! Hhtf COU-'" +
Clty, Sta, g Code
JoX 39532

Name gf Ernpi-nrer i Quired)

Qccupation {Haqurﬂd;
el i~
B. Source; U Corparation

DPac 5 Individya; O Loan

5| ﬂthar{mmn wiﬁl\

RECEIPTS

Datp
(Mo, Day,

W

?Bar_]

o |8

Atmount of Bach

Teteipg
M poring

/ dog °°

Oate ’
i ¥ his Periog
$ oo
S0,
’ B
,_1? ﬂﬂ ‘ 7 f HI_‘_- = ?
City, Stats, 23p Goss : ﬁ$\
Keat / Jeg — 3
Name of Emp) r Roquired] =
(—f‘; fl_- 3 Oy
Occupation {Reqlm‘ﬂﬂl' P:ﬁiﬁﬂﬂ’m-d:“m § _.?fﬂ{' o
i af{_- ﬁ?f £ fa J-”"If Ampimt of each
C.Source: 0 Corporatioh o FAC  #individual o Loan Date mnreceipl
(Mo, Day, Year) this periog
01 Other {please spacify) P
‘__:—'—-—____:—_.___-_____‘_“""*—— a9 ] 240 @ N
Fullname a_und Siiiee e a5y L
Halling Address - — -
) 1991 Fopp; Levge R, I
C‘.Iy- Wﬂl Z‘Pcm - ] e o
&/ﬂﬂﬁf 39572 ot |
red} — ~p
e i .05 === [
Occupation maqﬁi::ﬂr yea Amount ?fteach
W) - L Data receip
8o m-_S_Curpoeﬁon 0 PAC  #Individual [ Loan (Mo., Day, Year) his period
0. Source: 2
7 Othe (please spocify} 21512915 ase
M Lar
Fuumsﬁzm B Koone Ixi1%100 s 1500
h“‘“ﬁ"";‘i':;‘;? {479 -J.E:H <7 — |5
iy, wapm ¢ jr SO3 S o
B i :
o) regate $1150
am-nﬂm fR”M
CPa




Name of Candidate or Committes

g
(ase, Epre &mu:

Repaorting period

li-15-/0 through _ 7-4/-/]

Page 7

of "'f

ITEMIZED RECEIPTS

A.Source: [ Corporation O PAC Jindividual O Loan

Dater

Amocunt of each

her (please specify) L t N _ (Mo., Day, Year) thir: ﬁmm
Full name ot 22 $ Cgi il
S hiyers i""g?‘-r:?r"'.r*i;*i'r aFE s £LC Lei22llo, v,
Malfing Address = , : §
375 I 2gacdea ZJ e
City, State, Zip Code / f $
Gurtbpord, 35 19507 — '
Name of Employor [Requlrod) f / [
Oceupation {Required) -’.:‘Hgmgat;. 5 %?d P
B.Source: OCorporation 1 PAC T Individual C Loan Date Amount of each
% ipt
W Other (please specify) LLE (M., Day, Year) [ th::i:lﬂod
Full nama . _Lg ' a1 Jo 5 v
(g fer ﬁg_@uz; ZLC < | 2ado
Mailing Address /a1 3321 70 $ oo
?ﬂﬁ 5 Eﬂ/ff’#q éfc (o] ﬁiﬂ L=l L2 /00
City, Stale, ZIp Code ; . 5
fass Chovhan s 7957 =
Namg of Employer (Required) 5
Occupation (Required) Aggregato 5 Too a0
year-to-date
C.Source:! &/Corporation 0 PAC O Individual O Loan el Amount of each
O Other (please specify) (Mo. Day, Year) |
Full =
:ﬁaﬁsjn_i_l.mﬁh Lampany Twg L1 48 146 |% ooy
Mailing Address R [
Po Ray 6127 I
City, State, Zig Code ‘ ; y 5
DIBervitle, ms 39540 o
Kama of Employer [Required) 5
Oeocupation (Required) Aggregats 5 X
yu:?rgm-dm 500
D.Sowrce: [ Corporation W PAC C Individual O Loan Date Amount of each
| receipt
O Cther (please specify) (Mo., Day, Year) this period
Full name &
Elecine bower Assaciahims pF 175 L1410 |$ 250 °
Maiiing Aum:u ; s
0 Bex 3704 .
City, Stale, Zip Codo
?chfam;i M5 29/5% —f |3 -
Wame of Employer [RagUlred) $
Qceupation [Requirod) Aggregate g ags
year-to-date 30
§504.05




: Page g of /¥
Name of Candidate or Commitice &iﬂ;j Lure Lnﬁ m,ﬂ‘f:_fﬂ
Reporting period I [5-/p ___through =41/
A Source: (O Corporation JPAC ®individual JLoan Date Amount of each
receipt
1 Cther (plaase spe l:h‘yj_=_ (Mo., Day, Year} this period
Full name . -] 20
Wriliam fee Gateg ]V L1t Sire 3 a0,
Malling A.d.uress .15 op
Y30  Sanleaa Court L1 116 Y7}
Chy, Stata, Zip Gode z "y 3 —
Biloas, 75 39572 — SR .
Name of Employer (Required) / g
Cigee OFrshere S
Occupation {Reguired) Aggregats b 3 /}Q;' ag
euines year-to-date :
B.Source: D Corporation 0O PAC oFindividual O Loan Dati Amount of each
receipt
0 Other {pleasa specify) (Mo., Day, Year) | o\ o rod
Full nama s
f al
WS Swetman I/ ¥ |7 5o
Wailing Address - I'$
753Y  Rushing oafs PR, L —
Clty, Stafe, Zip Codo - / ; $
Biloyr /71¢ 7953 =
Name of Employer (Requind / s
_HQ‘rfjﬁ:'l ,{ﬂ,{m}'r — e
Occupafion (Required) Aggregate 5 ca
Aar-d aF ST Sy Qsr year-to-date 500
C.Source: E-Corporation 0O PAC O Individual © Loan Amount of sach
g:ta Yea receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name . - 11/ |8 o
___Deviney  Lapsbructiag Corpesy Tac 11714 (% 2¢n
Mailing Address 7 - / / g
Po Box 4747 e
City, State, Zip Code / ] -4
Jackson ms 39 292 el
Nama of Employer [Regquired) 3
o ation (Required) Aggregate s o
e year-to-date 25C
D.Source: @Torporation 0O PAC O Individual O Loan Eikk Amount of each
(Mo., Day, Year) | receipt
O Other (please specify) - 19, this pericd
Full name ! 7 1
Deviney Brothers  Inc L2 |$ 350
Malling Addrass 7 ; ; s
Po Bax 47 — =
City, &tate, Zip Codo ! / 5
JacHson /M5 39292 —
Nama of Employer (Required) ' / $
Occupation {Required) Aggregate & 150 9
year-{o-date
S304-05




Name of Candidate or Cemmittee ﬂ'ﬁ[‘v‘ I{ﬂfi

Page

24

of

&Mﬁﬁfm

Reporting period 11- -‘I.S"f 0 /thmugh

-9/

ITEMIZED RECEIPTS

A Source: 0O Corporation UPAC #individual 0 Loan Date Amount of sach
receipt
O Other {please specify) (Mo Day, Year) |\ riod
Full ]
o nn lary 219 14 |° Sa0 ¢
Mailing Address ’ §
- ) A5
59  An The  Lreen 12122110 |7 jog. ™
City, Stata, Zip Code P | 5
8l ;E' w@_j 39552 ——
Name af Emp:lwn-f__ Irad]) L3
birlF Prrde — =l
Oceupation (Required) Aggregate $ Low €O
year—{o-date
B. Source: O Corporation [ PAC B”Individval (1 Lean Dite Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name s .
' izﬂfié‘ gad  Mary S berS L1910 L 250 7¢
Mailing Add £ i j L
1299y £, free  Place —E
City, State, Zip Code y / s
Bidpar yzs TI57 2 e
Name of Employer (Roquired) ; ' 5
hied b e
Qeecupation (Required) Aggregate % g
year-to-date 250
C.Source: O Corporation 0 PAC individual O Loan — Amount of each
receipt
U Other (please specify) I (Mo., Day, Year) this period
Full nams . ; 5 gt
2Cofar and Jhame ﬁtﬂmm‘ff L2l 218 560
Maiting Address~ ; r -3
[LY85  Holl, Ki FF CIrcle —
City, State, Zip Code 4 - [3
Bilox, /S 74872 —
Mame of Empldyor (Reguired) ' / 5
Recupation [Required) Aggregate [3 . =20
year-to-date ffd
D.Saurco: O Corporation [ PAC & Individual 0O Loan Date Amount of each
receipt
D Other (please specify) Mo Day, ¥orr) | yie perscd
Full name % oo
Timmy . [oge L& 914 s 540
Mailing Address < P / | s
PO Boy /957 —
Chty, Statn, Zip Code ! ! 5
£ear) g LG e e
Hame of Employer (Requifed) _ ! ! $
AT P 28 frauctinn o
Occupation {Required) Apgregate L 5 {9{_’.‘ 24
e~ year-to-gdato
5504.05




Page 1P
Name of Candidate or Committee éqﬂffv E;ﬁ'i {?gﬁ ,Qﬂj!j 4
Reporting period /i- / 5 -/ Gmugh /- & -/

of f?

ITEMIZED RECEIPTS

A Source: (Corporation OPAC 0 lIndividual OLozn Dats Amount of each
receipt
d Other {pleass specify] (Mo, Day, Year) this period
Full name = s og
commum"'; &m’r l&,i'-@,— 506’
Mzlling Address e 5
City, State, Zip Code p p £
Name of Employer {(Required) [
Dccupation (Required) regate 5
y:frih:»da!n _51'?:? as
B. Source: OCorporation 0O PAC 0 Individual O Loan Date 1 Amount of each
{Mo., Day, Year} receipt
O Other (please specify)_ " ! this pariod
Full name 3 o
: ; !
JEH  Cansulbiag . LiLc S SN A Y~/)
Mailing Address =1 ro $
204  farter  pgue i e
City, State, Zip Codes 4 ; 3
Biloxs, 25 39530 ==t
Nama ef Employer (Reqlired) 5
Cceupation (Required) Aggregate 5 o
e year-to-date 25:9_ <
C.Source: O Carporation [0 PAC 0O Individual 0O Loan Soate Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name i L a3
Maxvel] alker Consolt ¢Le 421910 |° 5.
Mailing Address | ! £
p Ror /144S =t
City, State, Zip Coda H ; i 5
le /795 795¢S = e
Namz of Emp quired) < 3
Occupation {Reguired) Aggregate 3 Lga ag
year—to-date .
D.Source: [YComoration 0O PAC O Individual 3 Loan Date Amount of each
( Day, Yoar) receipt
O Cther [please specify) WOy ¥ this period
Full name _ o
’ Johnson (3115 ron Lendre  Ting 213 102 |5 5a0
Maliing Address / ) 5
/2202 - 8 Firker Crru"r’ £Jd el e
City, Statn, Zip Gaqa / ! $
Biloys 20 24522 e e
Name of Employef (Required) ' ] s
gate -1 )
Oecupation (Rogquired) y:fm 3 Em

S504-05




Mame of Candidate or Committee

(1?':':‘ gﬂff {Ai’lm &l

Reporting period / f -15-10 through

1-9-/

Page [l

of i?

ITEMIZED RECEIPTS

A.Source: [)Cerporation 0OPAC 0OiIndividual 0O Loan Dste Amount of each
receipt
D Other (please specify) _ (Mo, Day, Yea) | 1o peried
Full name §
KPR Properties L2 14110 1% sppg ©°
Mailing Address T e ; , £
3372 Dames T, ——
City, Stals, Zip Code ] F ; ]
Ribaxe ms 34532 —
Name of Employer (Required) / ; [3
Oceupation {Reguired) Aggregate 5 ad
year-to-date .a", ﬂﬁﬁ
B.Source: OCorporation 0O PAC = Individual o Loan Date Amount of each
receipt
3 Other (please specify) {Mo., Day, Year) | o period
Full neme g
; ! o0
T7a of 54 Grwier 2LC 119128 |* g0,
Wafling Address ’ . ; g
2 Lhamos T =t er|
City, State, Zip Code _ ¢ p %
72, MG 79572 —
Name of Employer (Required) ! [3
Occupation (Required) Aggregate | § 20
year-to-date | "/A00
C.Source: ODGorporation I PAC O Indlvidual 0O Loan iia Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this perrrod
Full nama ., $
TIoka H _PMaliet+  mo L1210 |® 5p9 %
Malling Address / ' 5
PO Box 9i7 ==
City, State, Zip cm_ / ) %
i 153 — — ==
Mamo of Employer (Regquired) ! s
Cecupation (Required) Aggregate s of.
- year-to-date L00.
D.Sourca: ErCorporation O PAC O Indlvidual D Loan Date | Amount of sach
receipt
O Other (please specify) (Mo, Day, Year) | s pericd
Full nama : &
L£Im_ Auts Brls F Towiig _Tae 4 132/10 S 5pp O
Maillng Address -
/599 fopps Feery A —! 1|3
City, Stato, Zip Code "
Bilgwr” g 395322 ] I
Nama of Employsr {Roquitad) ' i g
Occupeton (Required) Aggregate 5
e year—to-date 500, !

$804-08




Name of Candidate ¢r Committee é!_'zi ir 7.

e /qﬂm;zg_g&

Page fL  of /8

Reporting period 1i-15-10 thmugh -Y-/
A.Source: ¥ Corporation CPAC Oindividual O Loan Date Amount of each
O Other (plesse specify) (Mo, Day, Year) m{:m
Full
’ “.ﬁmﬂf: ég o C4 fEa_#z Iwe Hr g 1103 {900 g
Walling Address by S '
7933  Lnpbmerker R4, e
Chiy, State, Zip Code / ; 5
Riloyi ms 329532 i}
Nama of Empioyér (Required) / [3
Qecocupation (Required) Aggreg:lnm % fﬁﬂf? ad I
year-{o-da
B. Scurce: OCorporation 0 PAC 0 Individual 0O Loan Date Amount of each
ipt
C Other (please specify) (Mo., Day, Year) th;?ezod
) Full narae ) 5 o
Holden  £acth _ mopig ) ConSiructrion AL/ IAG 7 509
Maifing Address f / |5
PO Kox 5/8¢ = = |
Cily, State, Zip Code ; " 3
Vancleave, m< 39548 =l
Name of Employer (Requirnd) / ' 5
Occupatlan (Required) Aamsartem § 500 a4
C.Seurcs: 0O Corporation 0O PAC O Individwal 0O Loan Date Amoun; of each
ipt
0 Other (ploaso specify) (Mo., Day, Year) m::.::aegod
Full nams R .
Sprance Read Lt Holddes 220 Aiaria |3 Y
Mailing Addross i / / §
%‘"ﬁ gfff:ﬂ [ta/ £T ey
City, State, Zip Code ;o $
_ Bilow. S TI55/ e
Mame of Employer (Reguired) $
Oecupation [Required) Asm;:; 5 /400 a2
year-to 2
D. Source: 0 Corporation 0O PAC [ Individual 0O Lpan Date Amount of each
receipt
C Other (please specify) Mo..Day, Year) | sis period
Full nama af/
Y Ageacy [LLC LB 46 |8 jooo,
Mailing Address
Y 6&#:1 Tee/ £ ——!_ |
City, State, Zip
Rolor) ms Jis72 — S
Name of Employer (Requifed) f ' $
Occupation rad) A 7z |
cecu (Regui 2 a:grg—r;g-c;li?h £ /ﬁaﬁ -

5504-05



é) Page 13 of 1§
Name of Candidate or Committee [,q GC [ re a "“ﬂ"‘ ’”l
Reporting period {i-i5-/0 thmugh g ‘I"'ff
A. Source: 0O Corporation OPAC &individual O Loan Date Amount of each
receipt
0 Other (please specify] _ Mo-Boy You) | 1hie patiod
s e dgecinrth L1214 |° 5qy 0
Maliing Address . 5 :
7 009 S
City, Stats, Zip Coda ; i -
Guifprt, /95 39505 ———
Name of Employer (Roquired) / / [
rm yriau —=—thooilan
Occupation (Required) Aggregate 5
Asea year-to-date S0 °
B.Source: OTorporation O PAC o Individual 1 Loan Bate Amount of each
recej
O Other {pleasa specify) (Mo., Day, Year} this per':::d
Full name s
fi oD
Jaaelle and £a.ﬂ,«y Galiatte it 91 Yoo,
Mailing Addrass : / z
|2 &) Windance 08 =" s |
City, Stats, Zip Cods ; ; $
salbonrr, /75 395073 Sty
Name of Empl lﬁdquimd} { J £
Retired coawesil e s
Qccupation {Raquired) Aggregate s ff"ﬂﬁ' o
yedr-to-date .
C.Bource: ([ Corporation O PAC ® individua! 0 Loan Date | Amount of each
t
0 Other (please specify) {Mo., Day, Year) th;,:ieaﬁod
F
i Biia P L s LAt rie |¥ jonp 90
Wailing Addross s J / $
Po Box 50459 St i e
City, Stata, Zip Coda / p s
Hatliesburg, /775 399%0¥ o |
Hame of Employer (Requirgd) I { ]
Cecupation (Required) Aggregale L g
year—to-date /800,
D.Source: D Corporation 0O PAC & individual 0O Loan Daie Amount of each
receipt
O Other [please specify) (Mo, Day, Year) this pericd
Full name e
T &mr and Tl Eare LT i 10 1S sops
Mailing Addrass / ' $
1332 I3 ' et e
City, State, Zlp Code [} I 5
1 e 39523 —
Name of Employer (Required) I ; s
SciF e issacth el =
Ocuupation (Required) Agoragale og
Elae Hr__ﬁ,,-a#r;-: £LL year—to-date /00a,

55804-05




Name of Candidate or Committee fﬁsfy £ﬂ,’f éﬂﬂ”f’“.ﬁi"

Li-15-/0 through ___J-5-/7

Reporting period

Page f i/

of /g

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC ®individual [ Loan

Date

Amount of sach

receipt
J Other {please spocify) _ (Mo., Day, Year) this period
Full nams 3 $ 00
Lon  Edward  Preston Ailg e S500.
Mziling Address [
- ]
12279 SheFEild KA — I
City, State, Zip Code . : 3
LulFperd, /ms 35503 —f—
Name of Employor (Reguired) ' 5
Eddies Tire 3 Auida — 1,
Occupation (Regquired) Aggregate s &g
June ™ year-to-date So
B.Scurce: @Corporation 0O PAC O Individual [) Loan Date Amount of each
{Mo,, Day, Year) | receipt
0 Other (please specify) gche- | this period
-IEl.lin.l.mq ; i
TRBy RrpHhers disia " pm
Malling Address ~ : ; 5
£o Box 733 _—s
Clty, State, Zip Code _ ! $
Diberwille, 77§ 34594 et
Name of Emplayer |Required) / P | &
Occupation (Required aregats s aa
o | yﬁfr—tn-dam S0 _
C.Saurce: 0 Corporation 0 PAC individual 0O Loan " Amount of sach
Mo am‘r receipt
21 Other (please specify) o D0 Y83} || 1his period
Full nama ]
Jdp f{'naufer —t
Mailing Address * ! | 3
17581 o4 Huy Y9 At
City, State, Zip Coda - ) ! [
Seutier ks 3957 — —'—
Namo of Emplayer (Req _ / $
Xnoutle s Gonstryc hon —
Occupation (Regquired) Aggregata 3 o
2longs” year-to-date | 50Y)
D.Source: OCorporation O PAC O Individual 0 Loan Pute: Amount of each
{Mo., Day, Year) receipt
O Othar (please specify) & : this period
Full 6o
T Sehvgetz Ora Jer~ G Jplelin A1 118110 |$ jopg.
Malling Address f - ! P 4 s
/5987 paklane DL  sSTE 280/ | —'—'—
City, State, Zip Cocdo
GolFpprs, /15 39503 ———
Neme of Employer (Requained) i s
Occupation (Requirad) Fiﬂqu_::gﬁah 5 1060 b

5504-05




(} & Page ’5 of /g
Name of Candidate or Committee “Se‘! Lure Ml‘?‘ﬂ'f"
Reporting period [/-15-/0 theough /-~ 7/
A Source: [ Corporation OPAC [rindividual O Loan Diata | Amount of each
receipt
0 Other (please specify) _ | DY Y el
Full name $ ¢
Waler o Cary 1219 140 |* 250 °
Mailing Address / ; s
PO Rox 7060 i,
City, State, Zip Code / i 3
Diferwiile my 19540 e
Hame of Employer [Roquird) / 3
Sl_ i F e e
Occupation [Required) Aggregate
' venavaes | F250.
B.Source: OCorporation 0O FPAC ¥ individual 0 Loan Pt Amount of each
(Mo Year) | recelpt
0 Other (please specify), + By, 1 this period
Full nama : 5
; Ry ? 110 2D
Cﬂn} Aad ﬁ bbhie Lovelers =L 756,
Mailing Address / ' 1
[ 0013 jf\ac‘g Fhlace — s
City, State, Zip Code J / 5
Brioys, ms 39572 eyt
Namw of Employer {Required) ] P / [3
s hore phiee LEC ——
Occupation (Required) Aggregata 5 e 4]
OLfe ~ year—to-date 751
C.Source: [ Corporation [ PAC @ lndividual O Loan Date Amount of sach
ceipt
0 Other (please specify) {Mo., Day, Year) | - neriod
Full name 219 150 | § 000 °©
W £ Zee 12 ! £ 4%,
Hailling Addross / 7 5
[3368 TJokn Lee R e ame.
City, Stats, EI‘p Code p ; 5
Kifoxy 8 T9532 e
Name of Employef (Required) | I $
e S
i a8
N vosroane | > 4000,
D.Sourco: [Corporation 0 PAC & individual O Loan 70 Amaunt of each
(Mo., Day, Year) receipt
O Other (please specify) i L this period
Full nams ﬂayrcf 4 gﬁfv L1761 /8 |% _?' 0o o
Mailing Address ! ! 5
£o0 Roxr 3 ‘i’ N —'—'—
City, State, Zi 2
é';.wa s 39533 —f—I_ |3
Mame of Employer {Raqulred‘j / s 5
;E i ¥ | e ¥ | i
n (Required A ate 5 20
e—— a LLL"".‘:"" !‘lﬂﬂr?:;ﬁvdlti .'2‘ fﬂﬂd

5504-05




. Page _ 1L of _}§
Name of Candidate or Committee CQSQ EH A 4
Reporting period A58 through /-9-/

ITEMIZED RECEIPTS

A Scurce: HCorporation OPAC 0 Individual O Loan

Amount of each

b receipt
O Other (please specify) - (Mo., Day, Year) | 4 e coriod
Full nemo T 1 $ go
Just hite arey  puetspray  MEMT — ] 0
Mailing Address LA ! [ ]
234 Broad popr A/ St
Chy, State, Zip Code p I $
Lulkpact. mc  7295ps o ithee S
Name of Employer (Required) ' { L
Decupation (Required) Aggregate 5
year—to-date 250 %
B.Source: E'Corporation O PAC 0 Individual O Loan Date Amount of each
G Other (pleasa specify) (Mo., Day, Year) th;::?elﬂf:d
Fullname $
JO0Angan Diese/  Seryice e LR ay) 5m-°°
Malling Address B ag
Cly, State, Zip Code ; / $
Bilpo ms 3953 2 =
Name of Employef (Required) t g 3
Cccupatlon (Requlred) Agoregate s L]
yaar-to-date 10,
C.Seurce: (I Corporation 0 PAC & Individual O Loan Data Amount of aach
receipt
O Other (please specify) (Mo., Day, Year) this period
i Gl 1ei1 1 40|% asp %°
Mailing Address I 3
Po Kax /805 il il
City, State, Zip Code / f §
Gulipor? _ms 34502 T == =
Nams of Employer (Required) 7 / $
Cit IF Cogsd  Beusiness Sughs T —
Oecupation {Reguired) Aggregate 5 A o0
.é-q_ff'J year-to-date A50
D.Source: DCorporation 0 PAC individual 0O Loan Date Amount of each
receipt
O Other (plezse spacify) (Mo.,Bay, Year) | 44e period
Full name Jﬂ,{n E&: JR_ _Qs_f__!_f@_ $ 250 #C
it Mm&'; Bayou czr LXi231/0 |$ Jop. o®
City, Stata, Zip Code
Culbpor? , MS 29507 tF {8
Nama of Employer (Roglired] .
! [ ﬁ&rf&frﬂ 5&.@;‘-: —/ |3
Occupation (Required) J Aggregate S 3254 ©0°
ﬁﬁih 2 year<to-date -? =

SS04-05




9 _ Page 17 ot ¥
Name of Candidate or Committae CQSC;.{ é_g." é ﬂ? @J‘; #
Reporting pericd H 15-/0 through /-4~
A Bource: DCorporation 0OPAC ®individual 0O Loan Date | Amount of each
receipt
O Other (please spacify) {Mo., Day, Year) this perlod
Full name ) ) s oo
Tbhn m H,1) TE 218 tie ¥ pm.
Mailing Address 4 ' 5
328  LJectvie, DR, el
City, Siaie, Zip Code . ; g
_ Bilpyy 5 14953/ e _
Nama of Employer (Required) i s
Rehred e
Decugation (Requlned) regate
. yeargtzg-dafe s-?w . 4
B.Source: @Corporation O PAC O Individual O Loan - Amount of each
{Mo., Day, Year) recelpt
O Other{please specify} - Hay, this period
Fulname VITZT Znc R4 1F ggp %
Mailing Address / ; $
Pp Rox 74/ ==
Clty, Stata, Zip Code . P P 5
Bilpxi /7S 34573 i
Mame of Employer (Requined| / / 5
Occupation (Required) Aggregate 3 26
year-to-date 250 .
C.Source: E'Corporation O PAC O Individeal O Loan Amaount of each
Date receipt
1 Other (please epecify) (Mo., Day, Year) this period
Full name z _ $ &
Oesisn  Freccast o £rre T LI L1 (7 gy ©
Mailing Addross — ; ; L
Fo Box 240/ o e
City, State, Zip Code g 4 £
Lic [fport, s 39585 e e
Name of Empioyor (Reduired) / J L 1
Cccupatlon (Required) Aggregate S -
e yeagr?-to-date /e (4
O.Source: O<Corporaion 0O PAC & individual 0O Loan Date Amount of each
(Mo, Da Year) | receipt
O Other {please specify) - LY, this pericd
il R ag
Full nams Laccy Jones , IR 1 110110 |$ gop.
Mailing Address,
13598 _ﬁ{yme_c DL, — ! |*
City, Stain, ztp Coda
g & 94 f/ R SN AN ¥
Name of Employer (anu?-;dj ’ $
. & !': ﬁ: ,l w7 — I
Occupation (Required) i Aggregate L3 gm I
L _J_ﬂ po year-to-date .

§304-05




Name of Candidate or Committee éq Sty £yre ém P féﬂ

Reporting period 1-15-/0

Fd
through

—Y-f/

Page ! f

of 14

ITEMIZED RECEIPTS

A.Source: DCorporation DPAC @individus! [ Loan Date Arnount of each
recaipt
O Other (pleasa specify) (Mo., Day, Year) this peznd
Full name ] o
( "L Y and Ségf‘ﬂ Af.c?nﬂ’:"?rf" —'{gf'—?—!ﬁ,— 250.
Mziling Address 3
/9382 Lhagimnrd Ci — 1
City, Siata, ﬁn Coda p 5
im!f?pr% 77039507 — =
Name of Employer (Requird) ! $
,g.__,i[ South ﬂ"dr*}*??{ —
Occupation {Required) Aggregate s o
Aulaer year-to-date 250
B. Source: 0O Corporation 0O PAC aindividual 0O Loan Date | Amount of each
] & H
0 Other (please specify) (Mo., Day, Year) ﬂﬁrs :ﬁtod
Futi nama
; Far
_ Cyathin L Hugh Porkier 21T g
‘Walling Address %
{ f
IA0] [ﬁﬂ hu-ir..ru Place e ——
City, Stats, Zip Code f | i
c 7 3 ‘?1" 5- 7 e e L
Kama of Emplfiyer {Req } / s
Occupation {Required) Aggregate ] (2~
year-to-date /:‘ M
C.Source. [ Corporation D PAC [ Individual C Loan it Amount of each
1 recei
O Other (pleasa specify) (Mo, Day, Year) | this pe-'fi::td
Fuil nama ] | S 28
Kim Packs Bl i ° 50
Maiiing Addre
R A 1341 |3 750 90
City, State, Zip Code / / ]
Mame of Employor (Requirsd) N P
Occupation [Required) Aggregate 70
year—io-date ’ / -2.50.
D.Source: C Corporation [ PAC 0 Individual 0O Loan Date Amount of each
| receipt
O Other {please specify) (Mo, Day, Year) |  yix neriod
il
Full neme .
Maiting Acdd
M A It |s
Cily, 5 i
ty, State, Zip Code i1 Is
Hame of Emplover {Required) ! / $
Occupation (Requirad) Aggregate $
year-to-date

5504-05




